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If the patient’s teeth are sensitive; or if the 
gums are infected, and bleed when the tooth- 
brush is applied, prescribe for his daily use 


Faq | PYORRHOCIDE 


_aw aswes ou eee ome 
ow awe tow oe ess aw. we ee 


- econ oe 
ere we «22 2, 
ms or ae 











(ANTISEPTIC) > 
B}| MEDICATED DENTIFRICE | 


FOR PREVENTION AND TREATMENT OF | |E) . 


PYORRHEA || 


FOR THE CORRECTION OF 
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RECEDING GUMS 
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TOOTH, GUM 
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_ Price One Dollar 











The Dentinol & 


THIS PACKAGE CONT 


S/(( & PYORRHOCIDE CO.) 
New vorK.US*” 
SOLE DISTRIBUTORS 
— E 


Ss SINMONTHS SUPPLY 











Samples: 


POWDER 


(Antiseptic) 


This product being de- 
signed for the preven- 
tion and treatment of 
pyorrhea, it is recom- 
mended as an effective 
agent in reducing sore- 
ness, inflammation and 
infection of oral tissue. 


Soft, bleeding, spongy 
gums are made hard 
and firm—the teeth are 
kept white and clean. 


Pyorrhocide Powder is 
medicated with Denti- 
nol (3%)—a non-toxic, 
non-caustic germicidal 
and healing agent used 
in pyorrhea work at the 

chair. : 


Prescribe Pyorrhocide Powder — Compare Results 


Sole Di 


1480 Broadway 


Pyorrhocide Powder samples for distribution 
to your patients, and a trial bottle of Dentinol 
for use at the chair, sent free on request. 


Pyorrhocide Co., Inc. 


New York 
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ie the cable lifting that great gun 
were of steel, you would not be 
surprised; for we all know in a 
general way the tensile strength 
of steel. 


But when we tell you that a 
cable of Ney-Oro “‘E”’ Gold Alloy, 
an inch and a quarter in diameter, 
would sustain that load, and then 
some, you get an idea of what re- 
search plus scientific manufacture 
is accomplishing in the field of 
dental metallurgy. 

Alloy A (Ney-Oro “‘E’") quenched, possesses 


an ultimate strength of 108,000 lbs.; tem- 
pered, 153,000 Ibs. 


U.S. Bureau of Standards 


The J. M. Ney Company 


Hartford Connecticut 
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YW. Linford Smith 


By MOSES JOEL EISENBERG, D.M.D. 
Roxbury, Mass. 


Alas! You too forsook the flesh and homeward went, 
Pioneer, and mentor, who with us did strive and dare 
In aiding science, in seeking Life’s secret nooks. 
Your work is here, among our wealth, our books. 


You searched the infinite, and now you’ve earned 
eternity, 

The Secret Word is yours, no longer now obscure. 

Life’s problems now are o’er, their solution certainty; 

Your niche on earth is won, bravely, secure. 


O! That you leave with us eternal, your spark of desire 
For search, for conquest of that unknown realm; 

O! That you toss to us that flaming torch of fire 

That symbolizes all that we who search know well. 


Alas! You too forsook the flesh and homeward went, 
But you are always with us, e’en though dead, 

But never could forsake the search for truth, how bent, 
Your spirit stays with us. It is not dead. 




















| of ours is traveling 
| under the misnomer 
am@) of “Preventive Den- 
tistry.”” There can be no mis- 
take about. preventive dentistry, 
as it is called, being a fad these 
days. 

When preventive dentistry 
was first heard of, I began to 
wonder what in thunder pre- 
ventive dentistry could be, be- 
cause I could not imagine such 
a thing as preventive dentistry. 
Soon after this I received a bul- 
letin from the New York So- 
ciety informing me that a Sec- 
tion of Preventive Dentistry 
was to be organized. 

Here was my chance. Of 
course I could not accept the 
invitation to go all the way to 
New York to see the section or- 
ganized, but I could at least 
find out what the trouble was 
about. 

The call for the organization 
of the section was signed by a 
young lady,so I at once wrote to 
her what I thought was a nice 
little note, and asked her would 
she “kindly inform me what pre- 
ventive dentistry really is.” 

That question evidently 
stumped her. I reckon she had 





never thought of that before; so 
she passed my letter on to a 
member of the Society who was 
mixed up in the organization of 
this section. 
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Now then, did he answer my 
question? Not on your life! 
Evidently it was too much for 
him. He just “‘passed the buck” 
to the section itself by replying 
that he had “neither the time 
nor space in a letter to answer 
your question,” and ended by 
saying that he hoped I would be 
on hand at the organization of 
the section. 

And there you are. Neither 
the charming young lady secre- 
tary, nor one of the organizers 
could tell me what preventive 
dentistry really is. “They just 
didn’t know and undoubtedly 
were hoping that after the or- 
ganization of the section some 
one would tell them. And is it 
any wonder? Certainly not, be- 
cause how can fhere be any such 
thing as preventive dentistry? 
The two words are absolutely 
incompatible and, when coupled 
together, mean nothing. 

Turning to Webster’s Inter- 
national, we find the word “pre- 
vention” defined as follows: 
“That which prevents.” In med- 
icine, “something taken to pre- 
vent disease; a prophylactic”; 
and turning to the word “den- 
tistry,” we find: “The art or 
profession of a dentist.” 

From Anthony’s Dictionary 
we learn that dentistry is “The 
science and art which treats of 
the teeth and contents of the 
oral cavity from the surgical 
and therapeutic standpoint.” 








“Preventive 


By C. EDMUND KELP 
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When preventive dentistry was first heard of, I 
began to wonder what in thunder preventive den- 
tistry could be, because I could not imagine such 
a thing as PREVENTIVE DENTISTRY. Soon 
after this I received a bulletin from the New York 
Society informing me that a Section of Preventive 
Dentistry was to be organized. 


Here was my chance. 
accept the invitation to go all the way to New 
York to see the section organized, but I could at 
least find out what the trouble was about. 


Of course I could not — 








And Ottofy defines dentistry 
as “The art, science and profes- 
sion of a dentist, etc.” 

With such definitions, tell me, 
friends, is it not absolutely illog- 
ical to combine two such incom- 
patible words? If dentistry is 
a science, art and _ profession, 
which no one will deny, it cer- 
tainly is impossible to prevent it. 

Now if you tell me you are 
going to prevent a dentist from 
practicing his art, science and 
profession, I will agree that 
there is something to that, and 
sometimes when I see a mouth 
full of rotten dental work, I feel 
that I would like to sic that lady 
secretary on its perpetrator and 
have some preventive work done 
on him, but as far as preventive 
dentistry itself is concerned, it 
isno wonder that the charming 
young lady and one of the or- 
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ganizers of the section could not 
tell me what it is. 

And then again, sometimes 
when some work of mine is just 
too bad for anything, I can but 
think—what of a little preven- 
tion of dentistry right here? 

A dentist carries a degree of 
Doctor of Dental Surgery. Prac- 
tically everything a dentist does, 
excepting in the prosthetic de- 
partment, is of a surgical nature. 
Not a thing can he do with his 
head and his hands alone; he 
must have surgical instruments 
for any and every operation. 

We know of preventive medi- 
cine, but that is of a different 
nature. ‘Tell me, has anyone 
ever suggested preventive sur- 
gery? Well then, if there can 
be no preventive surgery, there 
certainly can be no preventive 
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dental surgery, or plain den- 
tistry, if you will. 

Everything the dentist does in 
the mouth for the little child, or 
for anyone else for that matter, 
is dentistry, pure and simple, 
and there’s no getting around 
that. 

Polishing the teeth, in order 
to prevent decay, is dentistry. 
Extracting teeth, in order to 
prevent further pain and suffer- 
ing, is dentistry. Everything is 
just plain dentistry. There can 
be no such thing as preventive 
dentistry. 

While, therefore, exception 
can be taken to the impossible 
name given the new fad, the ob- 
jective of the faddists is cer- 
tainly a good one, and we should 
all join in the fad. 

As I take it then, the object 
of this fad is two-fold. First, 
to take care of the expectant 
mother in the way of diet, etc., 
so that the unborn child will be 
furnished the proper materials 
for the upbuilding of the teeth; 
and second, the installation of 
dental hygienists in the public 
schools. Is that right? 

Under this program, what 
happens? Just this: Before the 
birth of the child the mother is 
properly fed, for the purpose of 
the upbuilding of the teeth and 
the body of the child, but the 
moment the child is born its 
teeth are forgotten. 

Children are of two classes. 
A small minority—a very small 
minority—of children are taken 
to the dentist when two years 
old, which usually is the proper 
age, whilst an overwhelming 
majority are not taken to a den- 
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tist at all unless decay has 
reached the stage of keeping the 
whole family awake o’nights. 

Upon inquiry, I have learned 
that in some of the larger cities 
the child enters school at about 
six years of age. In precious 
few communities do these chil- 
dren see any dental hygienists. 

Now then, when these chil- 
dren of the latter class get to the 
school age, and into the public 
school, and, in a few instances, 
for the first time fall into the 
hands of a dental hygienist, 
there is a mighty poor chance 
for the practice of this misnomer 
of preventive dentistry, because 
by this age, irretrievable damage 
has been done. There is no 
chance for prevention—it is a 
case for repair. Probably at 
eight years of age, in many in- 
stances, the first permanent mo- 
lars are beyond redemption. 

If this really is the condition 
of affairs as they exist today, 
then this preventive dentistry, as 
it is practiced, is all to the bad. 
Then what is the remedy? 


Pre-School Age Dentistry 


Having shown you, I trust, 
that there can be no such thing 
as preventive dentistry; having 
admitted that prevention of the 
disease of the teeth of the infant 
and small child should be the 
main object of the dentistry of 
today, I would suggest what 
may well be called pre-school 
age dentistry for your considera- 
tion. 

In the proposition I have in 
mind, there would be no interim 
of neglect of the infant’s teeth 
between birth and the age of 
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from six to eight years, as there 
now Is. 

If one will only stop a mo- 
ment and consider the question, 
he will find that not one dentist 
in a thousand, or possibly in ten 
thousand, is in a position to do 
anything in his line for the good 
of the little child at the time 
when the child needs his atten- 
tion most. 

The only man who can help 
this little child is the physician. 


Practically every woman needs 


to see a physician every year 
after the birth of the child. 
Practically every little child is 
seen by a physician during every 
year of its early life. As for the 
dentist, they don’t know that he 
exists. 

Therefore it is that the only 
hope for the care of the teeth of 


the infant and the little child 
during the period when they 
need it most lies in the hands of 
the physician. In him must our 
trust be placed. He is the man 
who must be educated—yes, that 
is the word, “educated” —up to 
the importance of the necessity 
of the little child being taken 
to a dentist or a dental clinic 
certainly at two years of age, 
and right along thereafter. He 
is the only one who is in a posi- 
tion to impress upon the mother 
the necessity of looking after 
these temporary teeth, and if he 
will riot take that interest in the 
welfare of the little children of 
the community, then there is no 
chance for the preservation of 
their teeth, because the pre- 
ventive dentistry of today does 
not reach them. 





My dear Dr. McGee: 


I want to thank you personally for the write-up of the educa- 
tional work as done by the Southern Academy in your May num- 


ber of the ORAL HYGIENE. 


I think you will be interested to know that these articles have 
gone into thirty-six different states besides into Canada, South 
Africa, Greece, Australia and Porto Rico. 

The calla have come from dental organizations and health 


workers all over the country. 


Our committee had one thousand complete sets of these articles 


and they are all gone. 


As chairman of this committee, I shall 


attempt to get some idea as to what circulation they have had. 
Our work has demonstrated the great need of articles of the type 


we used. 


You in your magazine are doing a great work. 
Since I have changed my address to New York I have failed to 
get the ORAL HycGIENE, and I do not like to miss the numbers. 


Thanking you again, I am, 


54 Park Avenue, New York. 


—s eet 


Most sincerely, 


C. B. Fow.xegs, D. D. S. 








~Cook Coun 


By M. H. KILLIP, D.D get 











TN recent months 
‘aithere have been 
opi Many inquiries as to 
mi what steps were 
: }taken to establish 
the present clinic in connection 
with the County Hospital. ‘The 
Chicago Dental Society for the 
past twenty years has been 
working out different plans 
whereby all of the poor children 
might secure free dental service. 
At first this work was carried 
on by volunteer service on the 
part of the dentist and by public 
donations. This proved unsatis- 
factory because there was no or- 
ganization nor enough money to 
take care of the needs. Volun- 
teer service on the part of den- 
tists may be satisfactory in small 
communities, but where the 
needs are great, the only satis- 
factory method is to employ 
men who give their undivided 
attention to this cause. These 
men must be paid for their serv- 
ices and in order to keep them 
in this line of work, they should 
receive a good salary. 

Realizing the expense at- 
tached to establishing a large 
clinic, the public service com- 
mittee of the local dental society 
set about to find a suitable or- 
ganization with which to make 
this clinic a part. Conferences 
were held with the president of 
the County Board of Commis- 
sioners and also the chairman of 
the Finance Committee. 
were drawn and a budget was 





Plans _ 
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asked for a given amount. Each 
commissioner was interviewed 
and asked for his support. 
Newspaper stories were pre- 
pared from time to time and the 
branch societies organized to put 
over this proposition. When 
voted upon, the County Com- 
missioners were unanimous in 
favor of establishing a free den- 
tal clinic, and voted $40,000 
for the first year’s budget. A 
new budget of $25,000 for sal- 
aries and running -expense is 
passed each year. The supplies 
are furnished through the gen- 
eral hospital supply fund. 
Being a part of the County 
Hospital has been a great help 
in making our institution a suc- 
cess. A separate building within 


‘the hospital grounds was re- 


modeled and: is valued at ap- 
proximately $100,000. The 
heat, light and laundry are sup- 
plied by the hospital plant. Jan- 
itor service, electricians, plum- 
bers and other items, which 
would be an added expense are 
also furnished. ‘The nursing 
staff is under the supervision of 
the Illinois Training School, 
with a registered supervising 
nurse in charge. These are only 
a few of the many advantages 
derived from being connected 
with perhaps the largest hospital 
in this country. The warden, 
Mr. Zimmer, is in direct charge, 
but looks to the members of the 
public service committee for aid 
and advice. The present pro- 
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gram calls for similar clinics to 
be established in other parts of 
the city, with the present one 
as a central clinic. 

The close harmony of the 
Public Service Committee, Pres- 
ident Anton J. Cermak and the 
County Board, and warden 
Michael Zimmer of the County 
Hospital, -have been the. chief 
means of making community 
dentistry in Cook County and 
Chicago an outstanding factor. 
In a recent letter from Presi- 
dent Cermak, he writes: “It is, 
of course, a matter of pleasur- 
able gratification to myself and 
the County Commissioners that 
the County is able to do this in- 
valuable service to these poor 


children, thereby alleviating 
much suffering, and giving them 
an even chance with children of 
more fortunate circumstances.” 

The clinic ‘is surrounded by 
the greatest medical and dental 
institutions in the country. The 
equipment and furnishings are 
the latest and best that can be 
secured. It is one of the best 
equipped and most modern in- 
stitutions of this kind in the 
country. It consists of a large 
reception or waiting room, ex- 
amination room, a main clinic 
with eight complete units and 
specially built children’s chairs, 
sterilizing room, x-ray depart- 
ment and laboratory, extraction 
and surgical room, retiring 
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nurses’ quarters and offices. 
The operating staff consists 
of eight full-time dentists, one 
of whom is the operating super- 
visor. These dentists are recom- 
mended by the Public Service 
Committee and by competitive 
examination through the Civil 
Service Commission. There are 
lectures held every two weeks 
and at that time members of this 
society, especially those inter- 
ested in children’s work, are 
present and discuss important 
subjects. A recording and re- 
ceiving clerk takes care of all 
records of patients admitted. 
The children are admitted 
for dental care through four 


room, play room, operators’ and 





sources, namely the County 
Agent, County Social Service, 
Juvenile Court and County 
Hospital. The service of the 
clinic is limited to children 
under the age of sixteen. This 
takes care of children through 
the grades and also those who 
are required to have their teeth 
in good condition before given a 
working certificate. 

Along with the regular den- 
tal examination given each pa- 
tient, a physical and social ex- 
amination by way of inquiry: is 
made as to the condition of the 
eyes, ears, nose and throat. If a 
child is found to be in need of 
further treatment, after the 
teeth have been cared for, he is 
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County Agent and Examining Room. 





The Drill. 
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referred to the different depart- 
ments of the hospital. Last year 
over 2,000 cases were referred 
and given treatment. 

- After a child has been ad- 
mitted and examined, he is as- 
signed to an operator who takes 
dare of the case until it is com- 
pleted. He is then given an ap- 
pointment card to return in three 
months for re-examination. The 
Operations consist of prophy- 
laxis, fillings (cement, amalgam 
and silicate), treatment of 
canals of both deciduous and 
permanent teeth, extraction and 
minor oral surgery. For the 
first year of operation, an aver- 
age of more than 1,000 patients 
amonth were received and over 
40,000 dental operations were 
completed. During the past six 








Operating Staff Cook County Children’s Dental Clinic — (Left to 
Right) Celia G. Walters, W. E. McLaughlin, C. T. Stine, P. E. Bred- 
erle, Dan U. Cameron, F. Kimmel, L. C. Schlocker, S. C. Capinegro, 
S. N. Gould, M. H. Killip and Mrs. M., Bardsley. (Note) — Dr. 
Cameron is Chairman of The Public Service Committee of the Chi- 
cago Dental Society and Dr. Killip is Superintendent of the Clinic. 


months this average of both pa- 
tients and operations have 
greatly increased. 

The value of a clean, healthy 
mouth is impressed upon. the 
children from the start. A tooth 
brush and tooth paste are given 
each child, and a careful dem- 
onstration by way of tooth brush 
drill is made daily by the nurse 
or operator. 

Certain days are set aside for 
children from the rural dis- 
tricts. “They come early, bring 
their lunch and stay late. Many 
travel as far as twenty-five miles 
each way and they have a walk 
of several miles to accessible 
transportation. These children 
are brought to us by the rural 
public health nurses. Plans are 
now under way to have clinics 
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The Playroom. 
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established in these communities 
so that better care can be given 
the children of the outlying dis- 
tricts. 

For the past year and a half, 
the demands made upon our 
clinic have surpassed the facili- 
ties and we have been enlarging 
and growing from time to time. 


operators are to be added in the 
near future. We hope to be 
able within the next few years 
to handle all deserving children 
that live within the bounds of 
Cook County. With the co- 
operation we are receiving and 
the support from those who will 
see the good that we are doing, 








we hope to make the clinic the 
biggest of its kind ever estab- 
lished. 


At present we can care for about 
half of the number that seek 
our services, More chairs and 





Dental Bill is Vetoed 


Governor Pinchot, of Pennsylvania, announced disapproval of 
the Stites bill, which would permit the State Dental Council and 
Examining Board to allow such dentists as it finds qualified in 
other respects to be licensed if they have practiced in Pennsylvania 
ten years prior to May 5, 1921, but are unable to pass the exam- 
ination required of all-other applicants. 

‘IT see no reason why dentists unable to pass the regular exam- 
ination established for the protection of our people should be per- 
mitted to practice,” the Governor said. “Besides this, the Penn- 
sylvania State Dental Society and the State Dental Council and 
Examining Board both urge that the bill be vetoed because they 
have substantial fears that its enactment would lower the standard 
of dental education and competence in Pennsylvania.” He also 
declared the title was defective. 





Tooth Aches, Customer Breaks $40 Window to 
Get at Remedy—Quick 


Suffering from toothache, an unjdentified person smashed his 
way through $40 worth of plate glass door to get 25 cents’ worth 
of medicine from a pharmacy in Akron recently. Police who inves- 
tigated found the quarter on a counter with a note reading: 

“T couldn’t stand the pain any longer so I had to do this to get 
relief. Here’s the money for the pills.” 

A careful check by the proprietor, who was notified, showed 
nothing had been taken except the toothache remedy. 

The door was insured, but a glass cigar case which also was 
wrecked by the brick was not. 











How We “Pay the Piper’ 
in Cook County 


By HARRIET FULMER, R. N., Supervisor Rural 
Nursing Service, Cook Co., Iil. 


O PUBLIC Health 
: Z| workers interested 
Get ey in preventive meas- 

Re } ures for the conser- 

ES vation of life, it is 
more than amazing to see the 
short-sighted policy of some of 
our communities in the matter 
of the distribution of public 
funds for health conservation. 
No matter from which angle we 
look at it, the public “pays the 
piper’ somewhere along the line. 
Either we pay undertakers 
bills, provide homes for delin- 
quent and dependent children, 
add to hospitals and dispensaries, 
or use twenty times as much 
money in alleviation, as we 
would in prevention, if under- 
taken at the right time. 

After the Public Health 
nurses found in our villages and 
rural schols in Cook County 
that 85% of the children had 
advanced caries of their teeth 
producing a focal infection, de- 
tracting from normal progress 
in their studies—on account of 
absenteeism—we made a defi- 
nite survey of the cost of the 
neglect of mouth hygiene, and 
found that it approximately cost 
Cook County enough money an- 
nually which if invested in pre- 
ventive measures — would soon 
eliminate a large proportion of 
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repeaters in school. The sum 
estimated would equip and man 
a Childrens’ Dental Clinic — 
where care and education in 
mouth hygiene, would start 
scores of little children on the 
right road to health. ‘These 
findings were presented to an in- 
telligent group of dentists of the 
Chicago Dental Society, and 
with a fine vision they set ma- 
chinery in motion to bring about 
the establishment of such a 
clinic. This clinic is now a work- 
ing realization, functioning 


100%, and the “piper is paid” 


at the right stage. 

In approaching one public of- 
ficial to ask his interest in the 
establishment of this preventive 
measure, he said quite honestly 
that a few children more or less 
out of school on account of 
toothache and allied conditions, 
did not seem to him to be really 
very much to worry about, but 
when the actual cost in dollars 
and cents was presented him re- 
garding delinquents in one vil- 
lage, he saw things in quite a 
different light. If a “Mis- 
sourian” can be shown, he 1s 
eventually a loyal booster. In 
contemplating the organization 
of such a clinic service, be sure 
to get your money facts ready 
for the “Missourian” in your 
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midst. 385 of our rural children and clean mouths. Clean teeth 
who previously had never owned lead to clean clothes, clean hands 
a tooth brush purchased one this_ and all the other accompanying 
year. 95 repeaters (pupils miss- factors. Yes, we “‘pay the piper” 
ing grade) went over the top in Cook County now, but we 
because of dental corrections pay him in the right place. 


Columbia Hygienist Class is Grateful 


Editor ORAL HYGIENE: 


ORAL HyGIENE magazine has been a great factor in our out- 
side reading. I feel sure that each member of the Class will find 
it a necessity in our everyday practical life. In behalf of the Class, 
we are grateful for this favor bestowed upon us. 

Yours truly, 
LEILA CLEMENTS, 
President of the Oral Hygiene Class of Columbia. 
New York, N. Y. 








The Easy Life 


Editor ORAL HYGIENE: 


I wish to register my disapproval of two letters in your May 
issue of ORAL HyGIENE on Dr. Kells’ article, ““The Easy Life,” 
namely, the one by Robert H. Lieberthal, the other by J. F. High- 
field. 

Dr. Lieberthal has not impressed me by his letter, due to his 
manner of handling the case of the girl of 13 years of age who 
came to his office with her father and whose case was diagnosed 
from x-rays and models. If the doctor had gone into a study of — 
the child’s diet he might have been doing something more prac- 
tical and sensible. 

Regarding the letter of Dr. Highfield: there are thousands of 
so-called modern dentists of the younger generation who I. know 
do not feel that he is competent to champion their cause after a 
letter such as he has written. To go into detail and pick his letter 
to pieces would be a waste of time for everybody concerned. 

Respectfully, 
James J. MacMiuttay, D. D. S$. 
Carbondale, Pa. 
Editor ORAL HYGIENE: 

I enjoy the Orat HyGIENE very much and trust the change 

of address will not cause me to lose any copies of it. 
Respectfully yours, 
WILLIAM B. CALDWELL, 
Captain, D. C., U. 8. Army. 





Fort Moultrie, S. C. 











Dental Prophylaxis for 
Rural Schools 


By R. B. MULLINS, M.D., D.D.S. 








A Text Book Needed 


Someone in our great profession must write a 
small but efficient textbook, setting forth in as 
simple a way as possible the method of making 
an examination of the teeth, mouth and throat. 








=n) 1 WOULD seem, 
A yea at this time, that 
Zam the field of prophy- 


co <4) hae 
W WG) lactic dentistry has 
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™ been so thoroughly 
covered in dental literature that 
nothing is left to be said on this 
subject. Yet from my point of 
view, the surface of this subject 
has only been scratched. 

It is still to be determined 
how this great work of dental 
prophylaxis may be taken into 
the thousands of our rural 
schools, and this vast army of 
children, trained in a_ proper 
way, so that they may grow into 
stronger, healthier and brighter 
men and women. 

The one practical way that 
suggests itself to my mind is to 
supply all teachers with enough 
dental knowledge to permit 
them to make an intelligent ex- 
amination of both throat and 
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mouth, and to be enabled to 
chart their findings on paper for 
the benefit of the parents. 

To supply this knowledge to 
the teachers, and see it is car- 
ried out in schools, several things 
must first be done. Someone in 
our great profession must write 
a small, but efficient text book, 
setting forth in as simple a way 
as possible, the method of mak- 
ing an examination of the teeth, 
mouth and throat. It must teach 
what instruments would be nec- 
essary for this purpose and how 
they may be kept clean and ster- 
ile. Periods of examination and 
many other things they should 
be taught to understand and 
perform. 

The work should deal in a 
simple way with those diseases 
most common to those tissues, 4s 
abscesses, pyorrhea, decay and 
many other causes of ill health, 
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and loss of time from school. 
The loss of the six-year molar 
should receive special attention. 

After we have such a book, it 
should receivé the prompt en- 
dorsement of the A. D., A., then 
the endorsement of some promi- 
nent educators. 

Now we have our start and 
all ready to go and here is where 
the various dentists throughout 
the entire country should put 
their shoulders to the wheel, and 
if necessary, play just a little 
politics. 

Letters from many dentists 
in a State to their superintend- 
ent is bound to have a very salu- 
tary effect, This individual 


should have the virtues of such 
a book impressed upon his mind 
in no uncertain way; he should 
continually be bombarded until 
he makes his recommendations 
to the county Superintendents. 
It is from those individuals that 
we will expect much, otherwise 
seeking to replace them with 
men who are progressive along 
educational lines. 

I am of the opinion that some 
such method as this should be 
instituted and that it should re- 
ceive the ungalified support of 
our great dental society and 
every dentist in the entire 
country. Let’s go! 





Dentists’ Patron Saint Makes Her Appearance 


A painting of St. Apollonia, one of the early martyrs, whose 
memory is observed on February 9, has been presented to the Evans 
Dental Institute of the University of Pennsylvania through the 
courtesy of Dr. Hermann Prinz and Dr. William Dieck, of the 
Dental School of the University of Berlin, it was announced 


May 16th. 


The painting is by an unknown artist and had been in Ger- 
many for many years. It was presented to Dr. Prinz when he was 
the guest of German dentists in Berlin recently. Dr. Dieck, who 
presented the painting to Dr. Prinz, readily agreed to the latter’s 
proposal to turn it over to the valuable art collection in the Evans 


Museum here. 


St. Apollonia suffered martyrdom in Alexandria in 250 A. D. 
during the persecution of Christians ordered by Emperor Decius. 
She was cruelly treated, her teeth were knocked out and she was 


burned to death. She was canonized about 50 years afterward. 
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A Letter 


from 
Dr. Truman 


W. Brophy 


Dear Dr. McGee: 
ee AM just in receipt 
A pea of a letter from my 
by] secretary and among 
wi other things she 
be i states that in this 
month’s ORAL HYGIENE appears 
an article proposing to send Dr. 
Johnson on a trip to the prin- 
cipal cities of Europe to carry 
the word of American den- 
tistry.* 

Any movement to extend the 
importance that good dentistry 
is to public health and its inesti- 
mable value to the people of all 
nations is certainly most. com- 
mendable. I am sure, however, 















*April Orat HyGtiene. 
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that you must know that the 
first school dental clinic in the 
world was established and main- 
tained by that noble, faithful 
old German, Dr. Ernest Jessen, 
of Strasburg, Germany, now 
Strasburg, France. 

This was the beginning of 
public oral hygiene work and 
school clinics. Awakened by 
the great value of Jessen’s work 
the German Empire _incorpo- 
rated dental service in their 
health service work and gave it 
an impulse in other nations until 
the progressive waves of oral 
hygiene swept around the world. 

Dr. George Cunningham, of 
Cambridge, England, was the 
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first dentist to prepare stereop- 
ticon slides and teach the school 
children the use of the tooth 
brush, and the value to health 
and comfort of good teeth. The 
great Forsyth Institute, the 
Eastman Institute and others 
throughout the world have been 
the outgrowth of the work of 
Professor Jensen. 

There is no man in the world 
more thoroughly qualified to 
educate the profession in the ad- 
vancement of the arts and sci- 
ences as they apply to the dental 
profession than Dr. C. N. John- 
son. But Johnson realizes that 
in 1900 a World’s Association 
was organized at the close of the 
Congress in Paris in that year, 
and during the 25 years since, 
excepting the interruption of 
our sessions by reason of the 
War. 

That Association, the Inter- 
national Dental Federation, 
was, through its various com- 
missions, represented by 27 na- 
tions, which extended the ob- 
jects and aims of the Federation 
throughout the world, and the 
“word of American dentistry” 
has not been omitted. 

If, when the Congress of 
1926 closes, we can put Dr. 
Johnson on the American Com- 
mittee pf the F. D. I., and four 
other good men who will work 
with him and attend all meet- 
ings, every nation will learn 
more fully of the progress of the 
dental world through the Inter- 
national Dental Federation than 
by sending one of our greatest 
dentists abroad, who, at the best, 
could reach only a few mem- 
bers of the profession. 


~——a— 


> ~— 


Twenty-five years are about 
completed in a world’s united 
effort in the interests of the den- 
tal profession and of health serv- 
ice. There are 32 nationalities 
engaged in this work. It is an 
international work, not limited 
by frontiers. 

American dentistry goes to 
other nations, other nations’ 
dentistry comes to us, largely 
through the International Den- 
tal Federation. 

Many of the greatest minds 
in dentistry fathomed.-the needs 
of the profession and founded 
the F. D. I. as an outgrowth of 
their deliberations. Let us name 
a few of the world’s most dis- 
tinguished men who foresaw the 
inestimable value of united ef- 
fort. They believed that “in 
union there is strength.” 

In the passing of the years 
many have been called to their 
fathers, among whom we enum- 
erate, first, the founder of the 
F. D. I., Dr. Charles Gordon, 
of Paris; Dr. Willoughby D. 
Miller, Berlin; Dr. William B. 
Patterson, London; Dr. N. S. 
Jenkins, Dresden; Dr. A. W. 
Harland, Chicago; Dr. George 
Cunningham, Cambridge, Eng- 
land; Dr. Elof Faenberg, Stock- 
holm—devoted workers for the 
advancement of world dentistry 
through the medium of the In- 
ternational Dental Federation. 

All these have passed away, 
but their work will endure so 
long as dentistry is practiced. 

Among those who are now ac- 
tively working in the F. D. L., 
and have been since its origin, 
are Dr. Floristan Aguilar, Mad- 
rid; Dr. Howard Mumensery, 
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London; Dr. F.-Schaeffer Stuck- 
ert, Frankfort; Dr. Edward C. 
Kirk, Philadelphia; Dr. Jacques 
Danhry, Petrograd; Dr. A. Chi- 
avaro, Rome, Italy; Dr. Edwin 
T. Darby, Philadelphia; Dr. 
William Guy, Edinburgh; Dr. 
Georges Villain, Paris; Dr. Ed- 
ward Rosenthal, Brussels; Dr. 
Walter Harrison, Brighton, 
England; Dr. Vincenzs Guer- 
ini, Naples; Dr. Otto Walk- 
hoff, Worsberg, Germany; and 
‘many others. 

The Seventh Dental Congress 
will, I believe, awaken a keen 
interest on the part of Amer- 
icans in world dentistry in the 
work of the F. D. I. I hope all 
American dentists will realize 
next year that F. D. I. is not a 
foreign association, but that it is 


eepettti Y 


a world organization of which 
we, members of the A. D. A., 
are an integral part, and a very 
important part. When this step 
has been taken Americans will 
do all within their power to ad- 
vance the work of world den- 
tistry through the F. D. I. 

When I began to write this 
letter, Doctor, I aimed to make 
it short, but one question led to 
another until I have spread it 
out unreasonably long. I am 
now in California, but will re- 
turn to Chicago the first week 
in May. 

With best wishes for your 
health and happiness, I am 

Your friend, 
TRUMAN W. Bropnuy. 


Palm Springs, Calif., 
April 8, 1925. 





Dental Clinic Opens in Miami 


A two-room addition to the chapter house of the Miami Red 
Cross, says a newspaper account, has been completed for the 
housing of a dental clinic, and with the arrival of additional equip- 
ment the Miami Dental Society will bé well on the way to realizing 
an ambition cherished for five years. 

Dr. W. G. Sanchez, secretary of the local society, recalled the 
struggles which the society has made for the last five or six years 
to inform the public of the needs for this clinic, and the attendant 
failure to obtain the co-operation of either city officials or the school 
board. Last year, through the assistance of the Red Cross, exam- 
inations of the school children were made at Coconut Grove. At 
that time the Community Chest was petitioned for money for con- 
tinuing the work, but as no funds had been provided for this work 
in last year’s budget, the chest was powerless to help. In this 
year’s chest drive, however, the society has been promised that 
provision will be made for a dental clinic. 

The Red Cross built the addition for the clinic and donated the 
sum of $500. The members of the Miami Dental Society, at their 
last meeting, March 12, contributed $550 for the installing of the 
necessary equipment. Dr. T. A. Price is chairman of the school 
clinic committee, assisted by Dr..Harold P. Ingram and Dr. 


George M. Shields. 
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The Gorgas iedixorial 
Institute 


By D. M. GALLIE, D.D.S., Chairman, Gorgas Memorial 
Committee, American Dental Association 






RIN THE gallery of If General Goiiees had op- 
| patron saints of the posed the bill, the Dental Of- 
fr)| dental profession, a __ficers of the Reserve Corps un- 
Gui comfortable niche doubtedly would have been 
Ks should be provided called on to render service for 
for William Crawford Gorgas, the duration of the war at a 
Surgeon General of the United grade no higher than First 
States Army during the World Lieutenant. But with his aid, 
War. General Gorgas was a for the first time in the history 
sanitarian, a medical man and a_ of the United States Army, 
great organizer; but most of all members of the dental profes- 






























General Gorgas helped the dental profession 
ed when it came to a test in 1917, and the undying 
the part of the man, his genius and his ideas, going 
1ip- forward by means of the Gorgas Memorial Insti- 
‘ing tute, will serve humanity by educating the masses 

to the vital part medicine, surgery and dentistry 
the play in the program for personal health. 
ears 
jant 





am- | he was a man with a keen sense sion were accorded equal rank 
At & of proportion and an innate love with the members of the medi- 
on- | Of justice, best exemplified in cal profession. 
ork & the fact that, recognizing the General Gorgas gave his ap- 
this —& high professional standards. of proval to the organization of 
hat & the Doctors of Dental Surgery, a Dental Training camp at 
he lent his co- operation to the Greenleaf, Georgia. The camp, 
the legislative committee of the which was established under 
heir @ American Dental Association in General Munsen of the Medi- 
the P the successful effort to secure cal Corps, was the forerunner 
100! & the passage of the equal recogni- of the present professional post- 
tion bill, in October, 1917. graduate school for dental of- 
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ficers of the United States Army 
at Washington, D. C. General 
Gorgas also authorized the es- 
tablishment of dental infirm- 
aries in camps and cantonments, 
where men spent periods of 
training previous to going over 
seas. 

The appointment of a repre- 
sentative of the American Den- 
tal Association to the General 
Medical Board of the Council 
of National Defense also had 
the endorsement of General 
Gorgas. Thus did he show him- 
self ready to further a profes- 
sion that has done much to aid 
itself in achieving high educa- 
tional, ethical and professional 
standards. 

The dentists of America are 
not unmindful of all that Gor- 
gas stood for in general and of 
what he did for the standing of 
the dental profession in partic- 
ular. Last November, at the 
annual séssion of the American 
Dental Association in Dallas, 
the Association endorsed the 
Gorgas Memorial Institute of 
Tropical and Preventive Medi- 
cine, which had been started by 
the friends of General Gorgas 
as a living memorial to the late 
Surgeon General, to perpetuate 
his ideas of sanitation, personal 
health and longevity. The pro- 
gram of the Gorgas Memorial 
Institute calls for a nation-wide 
educational campaign of instruc- 
tion in the wisdom of the ounce 
of prevention. Thus will the 
people be taught to consider the 
body as something to be kept 
constantly in condition, rather 
than something that must be re- 
paired when it breaks down. 


This is a program which dentists 
can endorse, since we constantly 
urge our patients to come in for 
periodic examination of their 
teeth. Not only can we approve 
of the work of the Gorgas Me- 
morial Institute along these 
lines, but we can also give it our 
financial support. 

As chairman of the Gorgas 
Committee of the American 
Dental Asociation, I reported 
at the March meeting of the ex- 
ecutive committee a plan for 
furthering the work of the In- 
stitute and for the participation 
of dentists with physicians and 
surgeons in the personal health 
campaign. After this plan had 
been approved, it was my sug- 
gestion that state committees be 
appointed and subdivided into 
county and city committees and 
that each committee and sub- 
committee be assigned a quota 
for the support of the Gorgas 
Memorial Institute. 

For those unacquainted with 
the Gorgas Memorial Institute, 
may I add that the Institute has 
the support of the leaders in the 
medical and dental professions 
as well as of prominent laymen. 
President Coolidge is the titular 
head of the organization, Dr. 
Franklin H. Martin of Chicago 
the Vice-president and chairman 
of the Board of Directors, and 
Dr. W. H. G. Logan, Secretary. 
Other officers are: George M. 
Reynolds, Treasurer, and Silas 
Strawn, Attorney. 

The Institute will raise 4 
fund of $5,000,000 to endow 
the activities of the organization. 
At Panama a research labora- 
tory will be erected on a site fur- 
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nished by the Panamanian gov- 
ernment. The cost of the lab- 
oratory will be met through a 
bond issue of the Republic of 
Panama already voted. ‘Thus 
the Institute will be relieved of 
initial expense in carrying out 
its researches in tropical medi- 
cine. It is not proposed to es- 
tablish a college or institute in 
the United States. The plan is 
rather to carry directly to the 
people the message that the se- 
cret of longevity lies in physical 
fitness. This is now being done 
through newspapers, magazines, 
the radio and other mediums 
best calculated to enlist lay co- 
operation in this most important 
work. 

General Gorgas helped the 
dental profession when it came 
to a test, in 1917 and the un- 


dying part of the man, his gen- 
ius and his ideas, going forward 
by means of the Gorgas Me- 
morial Institute, will serve hu- 
manity by educating the masses 
to the vital part medicine, sur- 
gery and dentistry play in the 
program for personal health. 
The Memorial is significant of 
an era in which the fight to con- 
quer disease will be backed by a 
triple alliance, physician—den-— 
tist— individual. 

Associate members of the 
Gorgas Memorial Institute 
Committee of the American 
Dental Association are: Doctors 
W. D. Tracy, New York City; 
Russell W. Bunting, Ann Ar- 
bor, Michigan; H. E. Friesell, 
Pittsburgh, Pennsylvania, and 
Eugene R. Warner, Denver, 
Colorado. 





Ohio Dentist Approves Editorial 


Dear Dr. McGee: 


Your editorial in April OraL HyGiene headed “Are We Citi- 


_ zens of the United States?” is fine. You put it right up to the old 


fogies who make our dental laws. 

I am registered in Missouri, Illinois, Ohio, Kentucky and 
Tennessee, and yet I cannot practice in any of the eastern or south- 
ern states below Tennessee without first bucking the State Boards. 

Please continue to hammer on this subject, and give them no 
rest, day nor night, until they pass a national dental law—allowing 
reputable and well-qualified dentists to practice in any state in the 
United States. 

I would like to be in Virginia right now. With best wishes for 
your success and happiness, I am, 

Very truly, 
L. D. Jongs, D. D. S. 
Ironton, Ohio. 
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Editor Orat HycIENneE: 
SR. KELLS’ article 
54 in the January issue, 

i “The Easy Life,” 
has greatly inter- 

3 ested me and | 
would like to say a few words 
if I may. 

I feel that one of the greatest 
helps to the solution of this 
problem is the dental hygienist, 
who, while unable to do den- 
tistry herself, can help by teach- 
ing. : 

For the past two and a half 
years I have been working in a 
college town, miles from any 
city, offering innumerable. op- 
portunities to observe the work 
of dentists from all over the 
country. Also the attitude of 
people toward their own den- 
tists. And it requires great tact 
to explain the best method of re- 
pairing the teeth, without mak- 
ing it a personal issue, even 
when your advice is sought in 
some specific case. 

The ordinary: layman is not 
expected to understand den- 
tistry. And it is pitiable to see 
some of the work done for the 
person living in secluded parts 
of the country, but where a per- 
son comes from the city, with all 
its many advantages to observe 
different ‘methods of work, it 
sometimes seems like stupidity 
that a patient should allow any 
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dentist to put such work in his 
or her mouth. 

Unless someone explains the 
intricacy of dentistry, how is the 
average person to understand? 
The dentist certainly cannot af- 
ford to spend half the time given 
to the patient to explain the 
work and expect full compensa- 
tion; yes, a patient should be 
willing, but very few are. While 
the hygienist cannot do the 
work, she must, and does, under- 
stand the different methods. 

Therefore, a hygienist inter- 
ested in advancing good den- 
tistry will explain to her pa- 
tients, in private practice or 
otherwise, not only the proper 
method of caring for the teeth, 
but explain that inlays, regard- 
less of how well made and fitted, 
must be cemented in. Much of 
the good tooth must be cut away 
in order to put in a large inlay; 
all inlays must be cemented in. 
Gradually this cement washes 
out—so gradually that at first it 
is not noticeable — that lactic 
acid and mucin working to- 
gether sweep into the crevice 
left by the. washing out of ce- 
ment and a cavity is formed. 
That when, instead of an inlay, 
a gold filling is placed in the 
tooth, the filling is put in piece 
A. much longer time 
is required, ~but the filling 1s 
more permanent. And the re- 
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sults are worth the extra time. 

This same argument might be 
applied to crowns and bridges. 
If possible, a partial plate is 
better, inasmuch as a good tooth 
is not crowned. ‘To properly 
crown a tooth, the crown should 
be made to fit the neck, not the 
crown of the tooth and cement 
not used to fill in the space 
around the neck. And to cut 
away part of a good tooth on 
the back without doubt weakens 
the tooth when used to carry 
pontics. 

In both cases cement is used 
which, in a few years’ time, 
wears away. Teeth are too pre- 
cious to be slashed ruthlessly. 
And gradually people will real- 
ize that it is something more 
than mere talk. 

Then, too, in the schools the 
hygienist has a great opportunity 
to explain dentistry to a child; 
it is just as important as ex- 
plaining to an adult. And a 
small filling is much neater and 
hurts less than a large one. 

That a clean tooth never de- 
cays is not applicable in all 
cases, as there are always cases 
of dental caries due to other con- 
ditions than food debris on the 
teeth. But dental caries can be 
lessened probably as much as 75 
per cent. This will appeal to 
the child, and become a habit 
which will grow as the child 
grows. 

And as the knowledge that 
small cavities do not need to be 
made large ones, the “old-time 
dentist” will come to the fore 
once more. And the man who 
now uses the “easy way” will 
have to go to new fields or adopt 


q 





the methods wanted by the pub- 
lic. I do not doubt that many 
men are called old-fashioned be- 
cause they take the time to pre- 
pare a cavity and fill with a 
small filling rather than cut half 
the tooth away and put in a 
showy filling in the same amount 
of time. But that is because the 
public does not understand as 
yet. But I sincerely hope that, 
with the help of the hygienist, 
the time is not far off when M. 
O. D. and O. D. fillings will 
be abolished in many cases. 
Very truly yours, 
CiarA A. CLEMONS. 

Hanover, N. H. 





Letter to Dr. Highfield 
from Dr. Kells 


Dr. J. F. Highfield, 
Stronghurst, IIl. 
My dear Dr. Highfield: 
peal NCE the issue of 
Sai the January ORAL 
ai HYGIENE hardly a 
. day has passed 
3} without my having 
received one or more of the 
nicest kind of letters in refer- 
ence to my “Easy Life’’ article 
—letters from dentists from all 
parts of the country, and one 
from Honduras as well. 

The other day the mail 
brought me three letters. The 
two first opened were compli- 
mentary, and then came yours— 
the only black sheep in the whole 
bunch, or possibly I am color- 
blind and yours is white and all 
the others black. 

Now look here, friend High- 
field, I absolutely and positively 
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refuse to believe. that anyone 
who can write such a nice letter 
as you wrote me will stand for 
and practice the ruthless de- 
struction of teeth. I won’t be- 
lieve it unless you, yourself, will 
write me: “Dr. Kells, I do 
practice the ruthless destruction 
of teeth.” When I receive that 
letter, then [’ll believe it; until 
then, not so. 

I am quite sure that you most 
thoroughly misunderstood my 
paper. I am not “unfairly criti- 
cizing the younger generation.” 
Here is what one of these 
“younger generation” writes me 
after reading the article: 

“T am a young cub in the den- 
tal profession. A smart, young 
business practitioner sold me a 
gold inlay for twenty dollars. 
Decay started at cervical mar- 
gins and ruined the tooth, now 
extracted. There was a very 
small cavity in this molar when 
I went to him.” 

The following are extracts 
from other letters received : 

“This article should be broad- 
cast over every radio in the 
United States so that the public 
will hear it.” 

The head of a great company 
writes me: “I am having a hard 
time to get men to fill pinhole 
cavities for our employees.” 

From a man with a national 
reputation: “Your article was 
the subject of discussion at din- 
ner the other evening between 
three or four men, and everyone 
agreed with you.” 

Another dentist writes: “If 
we lose the voices of such men 
as you, who have the guts and 





the ability to tell the truth, God 
help us.” 

And so on indefinitely. I just 
wish you could read this bunch 
of letters which I have received. 
Are all these men wrong and 
you right? ‘That’s hard to be- 
lieve. 

No man must object to criti- 
cism. When he publishes a 
paper he just automatically in- 
vites it. If you have written, as 
you say you have, a criticism 
which “is not flattering,” I will 
answer it now, in advance, in 
this manner: If your criticism 
is just, I will thank you for it 
and profit by it. If it is not 
just, it will not affect me. 

I have never learned anything 
by being “patted on the back.” 
I have learned a lot, and have 
been thankful for it, by just and 
honest criticism. 

The other day a dentist friend 
came to me and I found two 
small cavities upon the proximal 
surfaces of a first bicuspid and 
a cuspid, and the teeth were in 
very close contact. I said, “If 
you want an inlay in the bicus- 
pid and the cuspid, I can’t do 
it for you. If you will stand 
wedges for days, I’ll fill the cav- 
ities ‘as are.’” Being his own 
teeth, he chose the wedges, and 
I spent 45 minutes preparing 
that measly cavity in the cuspid 
and filling it with amalgam. It 
was prepared with Nos. ¥, | 
and 2 burs, and I could not get 
a No. 3 bur in the cavtiy after 
it was prepared. 

No, friend, you have misun- 
derstood me entirely. I am for 
all kinds of good work where 


indicated. O.D., M. O. and 
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M. O. D. inlays, of course, 
where the teeth have already 
been destroyed. Io cut into 
perfectly sound molars and first 
bicuspids for the purpose ot 
bridging in a second bicuspid, 
never. 

A young woman came to me 
today. One year ago she had a 
bridge put in, second lower mo- 
lar crowned, two pontics, O. D. 
inlay in first bicuspid. -“Tomor- 
row | am to remove it. 

I wish you could see some of 
the awful work I see done by 
dentists scattered all over the 
country, 


So then, “come across” with 
the letter as asked for, or else 
admit that you are not in the 
class of men, young or old, that 
[ have criticized, and for which 
criticism I have received so 
many letters of thanks. ‘Think 
it over. I, too, hope to meet you 
some of these days. 

Yours very cordially, 


C. EpmMunNpD KELLs, D. D. S. 


[This letter was written by Dr. 
Kells im response to a letter from 
Dr. Highfield and before appear- 
ance, in May ORAL HYGIENE, of Dr. 
Highfield’s letter to the Editor. ] 


Dr. J. Leon Williams Agrees With Us 


Dear Dr. McGee: 


May I offer my congratulations on your editorial in the April 
issue Of ORAL HYGIENE, “Are We Citizens of the United States ?”’ 
You have put the present absurd situation on exactly the right 


basis. 
United States. 
are ridiculous. 


‘Today the dentist is not, 
Viewed from any point of view, the present laws 
Nobody really believes that the standards of dental 


professionally, a citizen of the 


education in the state of New York, for example, are higher than 


in any other state or in the excluded states. 


If conditions ever 


existed which made the present laws of exclusion desirable those 


conditions exist no longer. 


It is high time the profession took 


this matter in hand and ended a thoroughly discreditable situation. 


160 Kiverside Drive, New York, N. Y. 


Very truly yours, 
J. Leon WILLIAMs. 
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Statistics and In- 
formation 


By ALFRED J. ASGIS, Sc.B., D.D.S., New York City 


Tens THE saying goes, 
y, when one waits long 
m| enough he is likely 
¥ to meet with oppor- 
tunities. Such an 
opportunity presents itself in the 
editorial by Dr. McGee in the 
March number of Ora Hy- 
GIENE. 

In dealing with the subject of 





‘statistics, Dr. McGee points out 


two very important factors of 
interest to all public health 
workers. He says, first, ““Den- 
tistry expects to be included in 
public health measures. How 
can the allotment for dental 
services be made unless there are 
reliable statistics available?’ He 
also says, “In order to predigest 
facts, statistics are used and 
masses of figures are reduced to 
simple percentages, and this 
mental pabulum is of great as- 
sistance in getting to the public 
the information that should be 
theirs.” It is the contention of 
Dr. McGee that the members 
of the dental profession should 
present the facts concerning their 
economic status for public in- 
spection, and that the informa- 
tion so obtained should be pos- 
sessed by the public at large. 
This would be true if dentistry 
were considered in its wider 
scope. as a public health service, 





but, unfortunately, this concep- 
tion is not a prevalent one and 
is only gradually penetrating 
into the ranks of the professior. 
We sent out a questionnaire 
last year to several dentists, deal- 
ing with various questions, in- 
cluding one in which the Sur- 
geon General of the United 
States Public Health Service is 
interested ; namely, “Schedule of 
fees promulgated by local asso- 
ciations or groups of dentists.” 
Many of the questionnaires were 
returned with the remark “Mind 
your own business.” We did 
not ask for the name of the den- 
tist nor his address. We asked 
for information in order to be 
able to get an idea as to how 
fees are arranged and the policy 
pursued in their determination. 
Of course, we did not go as 
far as Dr. McGee suggests 
doing—that is, what are the 
“annual incomes of dentists?” 
and what are the “minimum 
and maximum amounts paid by 
the average family per year for 
dental service?’ A detailed re- 
port of this questionnaire will 
appear in the Dental Digest. 
Another interesting instance 
of how difficult it is to obtain 
statistics in dental matters, | 
can cite from the following: In 
1922 I sent out a questionnaire 
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TABLE SHOWING REASONS FOR DENTAL TREATMENT 
Seek Dental Treatment Because of 
Reading 
Physician’s Liter- School 
Pain Advice ature Authorities ‘Total 
Number 255 57 50 43 405 
Of these some re- 
receive treatment 
Now 60 37 19 16 132 
Before cesses 195 20 31 27 273 
Those having py- 
orrhea. 202 28 33 35 298 
No. having had ex- 
tractiONS .........0... 208 37 30 41 316 
No. having one or 
more dead teeth.. 164 13 15 15 207 














on pyorrhea and oral prophy- 
laxis to several popular journals, 
asking them to insert it for their 
readers to fill out and return to 
me. [he purpose of the ques- 
tionnaire was to find out the 
main reason why people seek 
dental treatment. The reply 
from the editors was that we 
need no statistics, as the matter 
is self-evident. At a later date 
I published the questionnaire at 
my own expense and with the 
assistance of Professor Young, 
Department of Statisticsof New 
York University, and in that 
way I was able to get a sufficient 
number of questionnaires filled 
out. We sent out about four 
thousand to the different parts 
of the country and the above 
table indicates that pain is the 
determining factor in seeking 
dental treatment. 

From the above table we can 
readily see that “pain” is the 
greatest factor in causing the 
public to seek dental care. Of 
the 255 only 60 receive periodic 
care, even though 164 have had 
some experience with ‘‘dead 


teeth,” and of these 208 had ex- 
tractions. If a large number of 
questionnaires could be sent out 
much more valuable informa- 
tion could be obtained regarding 
the attitude of the public to- 
ward mouth hygiene. With this 
“information” obtained direct 
from the public, we can arrange 
our statistical tables and get an 
idea of the situation in terms of 
units. We tried also to get 100 
patients and have them fill out 
the questionnaires themselves 
and have them examined by the 
dentist. We can then deternaine 
to what extent, in terms of per- 
centage, the patients come to 
estimate the true condition of 
their mouths. 

The statement that twenty 
million people in the United 
States receive dental treatment, 
and the contention that 90 per 
cent of our population are in 
need of dental service, has been 
one of the principal reasons 
why the Mouth Hygiene Com- 
mittee of the American Public 
Health Association has taken up 
this problem. ‘The committee is 
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gathering the data pertaining to gaged in public health work may 
all dental work done for the assist public health authorities jn 
public at large, the number of carrying out a program of ex- 
clinics in the country, and what tending preventive dentistry to 
part of the population is actu- the public at large. Dr. Me. 
ally receiving dental care. All Gee’scall for information should 
these problems of a public na- awaken many dentists to the 
ture are under consideration by _ realization that dentistry is not 
the Mouth Hygiene Committee a private affair; but that it is a 
of the A. P. H. A. public issue, and that the public 

It is time that those public- must receive the information 
spirited dentists who.are not en-__ which it needs. 


Citizens All! 


Editor ORAL HYGIENE: 

I congratulate you on your editorial, “Are We Citizens of the 
United States?’’ When we have respect enough for our profession 
to be able to practice it in any state in the Union, then will the 
public have confidence in dentistry. 

In how many states in the Union would Dr. Kells be an outlaw 
should he be in one of them and perform the simplest dental opera- 
tion? Keep up the work. 

Yours truly, 
T. M. CockreE ut, D. D. S. 
Parsons, Kan., April 4th. 





Editor ORAL HYGIENE: 

Your editorial in April ORAL HyGIENE, “Are We Citizens of 
the United States ?”—write a few more just like it, only hotter 
and longer. 

Sincerely, 
WALTER L. Wixson, D. D. S. 
Whitewater, Wis., April 4th. 





Marquette Reunion 


The 1919 dental class of Marquette University will hold their 
first reunion during the Wisconsin State Dental Society meeting 
to be held at Madison, Wis., July 14th, 15th and 16th. 

R. P. PHELAN, Chairman, 
H. F. Peck, Secretary and Treasurer. 
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=—eql IWO patients 
who present for an 
extraction, give me 
the timid little 
woman who says, 
“Oh, doctor, I’m so nervous!” 
in preference to the one who 
acts that way. 


k sk & 


Ethics decrees the best in den- 
tistry for our patients. So long 
as the mention of fees is tabu in 
this connection it is imposstble 
to reconcile the fact that we 
ought to give three hours of 
careful root canal work to a 
tooth, with the patient’s firm 
insistence that he has a three- 
dollar pain. Must we abide by 
professional ethics and violate 
our personal ethics by dispensing 
this charity unwillingly to an 
unappreciative recipient ? 


“Remove those non - vital 
teeth. ‘They are a menace to 
health.” 

“But how about replacements, 
Professor ?” 

“Oh, good, deep, irritating 
inlays in vital abutments will 
take care of that!” 

Vitality! What sins are com- 
mitted in thy name! 
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A five-to-one shot at the track 
has lots of takers. 
pulps? 


What odds 
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After Five Years of It 


By A. J. SNYDER, D.D.S., New York City 


Say “nerve” and drop “pulp” 
in speaking to the layman. For 
all he knows to the contrary, 
you are treating his “nerve” 
when, as a matter of fact, you 
think you are administering to 
a layer of adontoblastic cells, a 
network of capillaries, venules 
and “‘lymphaticles,”’ and the in- 
terstitial stroma. To the pa- 
tient, “nerve” is much more 
vivid and comprehensible than 
“pulp.” ‘The more we adhere 
to effective language, the easier 
well find it to enlighten the 
masses. 

*k * 

With many patients, a bridge 
is just a bridge; but plates are 
“false teeth.”” Don’t say “I sug- 
gest a plate.” Say “denture,” or 
else “removable appliance,” and 
thus avoid ruffling delicate sen- 
sibilities. 


ale ate ale 
- ~_ “_* 


If it comes to a choice be- 
tween a fixed, single molar re- 
placement in an otherwise com- 
plete and healthy arch, and a 
single molar space, so far as | 
am concerned, the space will re- 
main in at least half the cases. 


ale ale ale 
“_ > “ 


The paint slogan says, “Save - 
the surface and you save all.” 
‘That has a familiar ring to it! 

ek kk FR 
Van Vant sends her 
The girl has pyorrhea. 


Mrs. 


maid. 
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Mrs. Van Vant presents herself. 
She has chronic, suppurative 
gingivitis. 


Ss ¢: & 


If, under the urge of eco- 
nomic pressure, the new patient 
is curious as to the exact tariff, 
and you enlighten him with a 
definite and fixed figure, don’t 
whine if you unearth more work 
thar you had bargained for dur- 
ing the course of treatment. Do 
it like a sportsman—pocket your 
loss and grin. 

*k 

And ’ware.the patient who 
says at the start, “Doctor, how 
reasonable!” 

xk & x 

A patient’s pain has the right 
of way over the curtain rising 
on the first act, the soup and 
fish course of the Dental Society 
Banquet, the warm blanket on a 
cold night. 


ale 


*& OK 

Have you ever lectured to a 
group of half-awake youngsters 
in a public school on a Monday 
morning? 

Forget your tooth anatomy 
and statistics. For boys, pick a 
popular hero twpifying strength 
and athletic prowess. To girls, 
speak of a female screen idol 
symbolizing grace and beauty. 
Hook up the wealth of health, 
strength and beauty with your 
topic. Thus you sugar-coat your 
talk and pave the way to tooth- 
_ brush and diet instructions. And 

the youngsters won’t yawn after 
the seventh minute. 


als ale ats 
*,* -.* * * 


If, on a child’s first visit to 
you, he shows feaz or terror for 
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no apparent reason, censure the 
parents for having created a 
dental bugaboo by discussing 
their dental travails in front of 
the little one. 

*k & 

Ex-or-don’t-you? Let your 
medical friends know all is 
not septic that glitters. “Out 
damned spot!” said Lady Mac- 
beth; but unless you concur 
heartily when a physician says 
“Out!” refuse to proceed on the 
strength of his say-so alone. Ex- 
traction is the last thing that 
can happen to a tooth—unless 
you include replantation, using 
the tooth for a study model, or 
sectioning it for research pur- 
poses—all of which few patients 
care about. 

x 

This here, now, focal infec- 
tion business. Seems to be tackled 
rear end hindmost. For instance: 
Extracted tooth harbors strep. 
viridans inhabitants. Ergo! ‘The 
arthritis, appendicitis, iritis and 
their ilk disappear, their strep. 
occupants having severed diplo- 
matic relations with the mother 
colony on the tooth root. 

Hear ye, my masters! Re- 
move the appendix, the patella 
and the eye and incubate them. 
If they demonstrate your strep- 
tococcus, then it is time to take 
harsh measures with the tooth 
in question. 

It’s a case of “the chicken and 

’ 


the egg” all over again. 


Each month at least five pro- 
fessional magazines coming to 
this office are shucked of their 
wrappers and eagerly scanned. 
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Critics of literature tell us 
that we live vicariously in the 
thrills our heroes and heroines 
of fiction experience. 

If you, too, are bound by en- 
vironment and circumstance to 
the more modest type of prac- 
tice, read these dental maga- 
zines and dream of the heroes 
who play lightly with quartz 
lamps, porcelain furnaces, blood 
counts, urinalyses, salivary in- 
dices, porcelain and platinum 
plates, and A to X attachments 
for removable work, and whose 
ofice staffs consist of doorman, 
hostess, secretary, nurse, hygien- 
ist and equipment engineer. 

Utopia’s existence is proven 
in these articles. 

Read ’em and weep! 

*k ke tf 

The “sucker lists” on which 
wildcat schemes fatten are made 
up largely of the names of pro- 


fessional men who think they. 


know the ropes. A _ blowpipe 
will melt your gold reserve 
quicker, but not more surely, 
than most of these schemes. And 
it leaves some residue. 

Shoemaker, stick to your last! 

Ss 2-6 

Excepting his immediate fam- 
ily, the bane of a dentist’s prac- 
tice consists of relatives. 
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Before signing off, chldren, I 
have a little bedtime story to 
relate. 

Once upon a time, in extract- 
ing an upper molar, an obstinate 
and disobedient root tip refused 
to come along with papa tooth. 
I looked in the socket and was 
all prepared to coax out the bad 
tip, but imagine my surprise to 
find it missing, and in its place 
a narrow tunnel leading into a 
great, black cave called the 
antrum ! 

Goodness, gracious, children! 
When I thought of the poor 
little root tip all alone in that 
dark cave, I decided it had been 
punished enough, so I sent the 
patient who owned the cave to 
a Wise Man. The Wise Man 
did everything but stand the pa- 
tient on his head; but the poor 
little root tip couldn’t find its 
way out. 

All of a sudden—s-n-e-é-z-e ! 
—and out came the root tip 
through another tunnel called 
the nose! Isn’t that a cute story, 
children? If you’re good and 
brush your teeth carefully, I'll 
tell you another some time. 

Station AJS signing off for 
perhaps another five years. 
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DENTAL SKYSCRAPER 


Work is shortly to commence on the’ $3,000,000 Montgomery 
Ward dental center, donated to Northwestern University by the 
widow of the founder of the large mail-order house bearing his 
name. This building will be one of the outstanding institutions to 
rise on the McKinlock Memorial Campus on Chicago’s lake front, 
devoted to the professional schools of Northwestern University, 
which group of buildings when completed will represent an invest- 
ment of $10,000,000 to $15,000,000. 
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DENTAL SURGERY IN SUMATRA 


When a young man becomes engaged his teeth are filed off in 
the village square, while his bride-to-be (next to the “dentist”) looks 
on. This is an old custom, and it probably will take a long time for 
white men to teach the Bataks that it is a barbarous practice, be- 
cause these people cling tenaciously to their customs. 

They are deeply superstitious, and one of their queer fears is 
that if they are caught out in open spaces at night they will be 
destroyed by demons. They all live in settlements in groves or 
clumps of trees and tropical growth. Sometimes a dozen or more 
live in one little hut, with no regard for the most elementary rules 


of sanitation. 
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REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





Wazting og Practice 





“What do you think is the ou 
| L way for a recent dental graduate 
to ance, his leisure time during office hours 
after he is located ?"’ 

At graduation every young man has 
reached his peak as a student, unless he 
continues to study. 

It is unfortunately true that the last 
priming for the final examinations is his 
swan song in too many instances so far as 
earnest study is concerned. 

In replying to Dr. Millberry’s question 
I would suggest first that the new graduate 
join the Dental Section of the Officers 
Reserve Corps as soon as he is eligible. 

This organization furnishes a very excel- 
lent correspondence post-graduate course 
that is well worth while for any practi- 
tioner. 

Many leisure hours may be spent profit- 
ably on a well directed mail course. 

Second— the young dentist should study 
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his local and state problems. Learn who § 
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is who and why.. Find out what businesses 


thrive in his community and get an intelli- 
gent idea of local and state aspirations. 

Third—the young dentist should learn 
what the local and state health boards are 
doing and why. 

Fourth—he should read carefully each 
month several good dental journals and at 
least one medical journal. 

So far as general reading is concerned 
the young dentist should peruse those 
books and magazines that will give a bal- 
anced general knowledge which will en- 
able him to form and express opinions that 

_ are worth listening to. 

A young professional man who is 
building up a practice, even though his 
technical knowledge is of the highest type, 
may and frequently does, lose caste. by 
inability to converse intelligently upon 
the topics of the day. 

The very fact that at graduation the 
new practitioner had reached his highest 
level as a student should be an excellent 
reason for him .to continue his mental 
development along the scientific and cul- 
tural avenues that are so freely open today 
to those who desire to improve their 
minds. | 






































The Local Arrangements Committee fo 
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Dr. E. H. Hubbuch, Treasurer; Dr. G. A. Means, Exhibits; Dr. R. P. Thomas, 
Entertainments; Dr. J. H. Fullenwider, Secretary; 
Dr. W. E. Goepper, Clinics. 
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R.L.SPRAU A.M.HARDAWAY 





Dr. R. E. Grant, Public Health Exhibits; Dr. E. C. Hume, General Chairman; Dr. 
r, B. Hower, Halls and Hotels; Dr. R. L. Sprau, Transportation; Dr. C. 8S. Pearey, 
Information and Registration; Dr. A. M. Hardaway, Publicity. 
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Translated and Briefed by C. W. BARTON 


United States 


Dr. Vincent J. Pollina, 261 Han- 
over Street, Boston, Mass., is the 
author of a very neat and well- 
written brochure, in Italian, entitled 
“The Teeth and the Hygiene of the 
Mouth.” The necessity for the care 
of teeth and mouth is developed 
after some very concise information 
on all those things which are indis- 
pensable to healthy living: air, 
food, water, sunlight, rest and en- 
ergy, etc. The descriptions of both 
the teeth and the dentition, as well 
as of dental ailments, and ways and 
means for their prevention and 
cure, are brief yet lucid. The book- 
let seems to us to be ideal for the 
instruction of mothers who would 
wish to see their children grow up 
to be strong and healthy men and 
women. 

Dr. Pollina has had printed 5,000 
copies off this admirable booklet; 
about 100 copies were sent to Italy 
last September, to the press, physi- 
cians, and various offices of sanita- 
tion; 500 copies have been distrib- 
uted in the United States to libra- 
ries, physicians, and on request. 

The booklet is a valuable guide 
to dental hygienists, teachers, par- 
ents, and to all persons interested 
in oral hygiene. 





International Dental Federation 


As a result of Witthaus’ state- 
ments as to the danger of the tooth- 
brush, the Hygiene Committee of the 
F. D. I. has been compiling answers 
to five cardinal questions bearing 
on the observations made by prac- 
titioners all over the world with re- 
gard to possible harm done to the 
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oral cavity by the habitual use of 
the toothbrush. Since the question 
is asked of whether the use of 
toothbrushes should be discouraged 
and, if so, what means are recom- 
mended for keeping teeth and mouth 
clean, the result of this enquéte is 
awaited with a very great deal of 
interest. 

This seems constructive work in- 
deed; and, although the inquiry 
ended on April Ist, any communica- 
tion on the subject to Dr. J. S. 
Bruske, Stadhonderskade 121, Am- 
sterdam (Holland), might even 
now be of value. 





Canada 


A dental service has been organ- 
ized in the Western Hospital, To- 
ronto, under the general direction 
of Dr. Box, with Drs. Madill and 
Robb as clinicians. 

A delegation from the Child Wel- 
fare Society of Moncton, N. B., 
waited on the Board of Education 
to advocate greater care in the 
children’s teeth. Since 1922 the 
children’s teeth had been examined 
and a report sent to the parents, 
but with not complete effects. They 
asked that the dentists of the city 
be permitted to care for those who 
could not afford dental services, in 
a room provided and equipped by 
the school board. 

Dr. W. G. Thompson urged the 
need for more dental clinics before 
the Board of Health of Hamilton, 
Ontario. 

Two young Toronto dentists have 
been placed in charge of a dental 
clinic recently opened at the Old 
Folks’ Home in that. city. 
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“The dentist, please?” 


“That’s me, sir!” 


Through the courtesy of Drs. 
Black and Conn, Vancouver Gen- 
eral Hospital will have a dental 
clinic every Thursday afternoon. 

Dr. Fred J. Conboy, recently ap- 
pointed Director of Dental Services 
for Ontario, has already made ad- 
mirable progress by organizing the 
profession to assist in making a 
dental survey of the children of the 
public and separate schools. After 
the survey must come some means 
of prevention, because there is no 
use attempting to reach the. goal 
by dwelling on the conservative 





—Le Rire. 


treatment of present dental dis- 
eased conditions. When the first 
dental officer was appointed to the 
public schools of Toronto there was 
no thought among those who pro- 
moted the appintment that he would 
extract or fill teeth as part of his 
duties. His was a much more im- 


portant role: teach oral hygiene and 
the prevention of mouth diseases. 
Out of this has grown the present 
organization in the Department of 
Public Health in Toronto, which 
has reduced the incidence of dental 
disease from 93 per cent to less 
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than 50 per cent, and there is no 
doubt by so reducing oral diseases 
there has been a corresponding re- 
duction in acute infectious diseases 
which have their ingress by the 
mouth and air passages. It is to 
this end that the dental profession 
of the province supports the Min- 
ister of Health and his Dental Di- 
rector so that similar benefits may 
be brought to every community in 
the province.— Dominion Dental 
Journal, Nos. 3-5, 1925. 


In commenting upon the inferior . 


physique of the young men of the 
present day in this country, as com- 
pared with a hundred years ago, 
the Medical Press and Circular sug- 
gests that ome cause at any rate 
may be looked for in altered diet. 
Underdeveloped jaws and carious 
teeth, produced to a great extent by 
want of proper food, must have 
their effect upon the physique of the 
individual and of the race. 

We must never allow ourselves 
to get tired of preaching this gospel. 
Teeth are given to man chiefly for 
the purposes of ‘mastication, and un- 
less they are given reasonable work 
to do, harm may inevitably result. 

For the London, Ontario, Public 
Schools, with an average enrollment 
of 7,634 during 1924, four dental 
clinics were maintained at strategic 
points within the city, with the idea 
of making it as easy as possible for 
the children to reach them. The 
five officiating clinicians treated 
2,057 mew cases and completed 
1,945, carrying out 11,307 opera- 
tions, among which were 1,792 pro- 
phylactic, 2,713 extractions. of de- 
ciduous and 218 of permanent teeth, 
and 4,111 fillings. In reference to 
the six-year molar, 1,776 were vital 
filled, 7 were devitalized and filled, 
and 173 were extracted, the number 
of extractions of six-year molars 
decreasing every year (201 in 
1923). There were 6,487 children 
examined, of which 3,909, or 59 per 
cent of them, were found to have 
dental defects. This was 3 per cent 
better than in 1923. The total cost 
of the service for the year, which 
is paid for directly by the Board of 
Education, was: Salaries, $5,418.95 ; 
supplies, $640.27; and new equip- 


— 


ment, $935.89. 
treated at the clinics was $2.23, and 


The cost per child 


per treatment, 43 cents. The cost 
of direction, instruction in oral hy- 
giene and survey examinations was 
$1,600.—Oral Health, March, 1925, 


Colombia 


El Tiempo, a Colombian daily, 
has published for the benefit of its 
readers part of the symposium on 
diet issued by the Metropolitan Life 
Insurance Company of New York, 
and the translation is reprinted in 
El Dentista Colombiano, January, 
1925. 








Argentine 

Dr. David M. Cohen has contrib- 
uted in his thesis on the care of the 
mouth in children a very valuable 
symposium on the oral hygiene 
movement in Argentine. Apart from 
purely scientific considerations guid- 
ing treatments and prophylaxis, the 
essay gives a concise résumé of the 
progress made in foreign countries, 
especially in the United States, and 
a highly interesting account of 
everything that has been done in 
Argentine. Although a School Med- 
ical Corps had been created as 
early as 1888, the first dental clinic 
was not opened until 1912. Today 
a great many elementary and public 
schools have their dental clinics, 
many of which have been organ- 
ized, and are still being maintained, 
by co-operative efforts of parents 
and pupils.—Revista Odontologica, 
December, 1924. ' 


Brazil 


The deputy Dr. Paulino Netto has 
brought before the Legislative As- 
sembly of the State of Rio the draft 
of a bill concerning public health 
measures, in which is embodied an 
article creating general free dental 
service for the poor and for chil- 
dren attending the public schools 
for the entire State of Rio.—Bole- 
tein Odontologico, No. 44, 1924. 

In an article on the imperative 





“necessity for a thorough sanitation 


of the oral cavity prior to opera- 
tions on any part of the human 
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body, Dr. Americo Valerio, profes- 
sor of surgery in the University of 
Rio de Janeiro, comes to the conclu- 
sion that no clinical examination is 
complete without an obligatory ra- 
diograph of the dental system. Any 
lesions or affections in the oral 
cavity must be treated before the 
operation. Strepto-, staphylo- and 
pneumococci may be held chiefly re- 
sponsible for post-operative compli- 
cations, as proven by extensive 
bacteriological documentation. All 
patients, without exception, must be 
subjected to a daily disinfection of 
the teeth, the nasal passages, and 
the oral cavity.—Brasil Medico via 
Brasil Odontologico, February, 1925. 





France 


The dental inspection of the 
school children in Paris is, accord- 
ing to a decision by the Municipal 
Council, in the hands of the medical 
inspectors of the schools.—La Se- 
maine Dentaire, No. 6, 1925. 

In November of last year the 
American film entitled “A Clean 
Tooth Never Decays” was pre- 
sented at a meeting of the Syndicate 
of French Dentists It is said that 
“this film has appeared to some 
a little puerile, but others have 
thought it interesting and worthy of 
propagation, especially since films 
of this kind are rare and, while 
waiting for better ones, those that 
we have now can render useful 
service.”"—I bid, No, 9, 1925. 





Poland 


In the county of .Warsaw seven 
medical clinics have been opened 
on January Ist, 1925, more for pro- 
phylaxis than for the treatment of 
disease. It is also proposed to cre- 
ate an ambulant dental clinic, to 
operate in rotation in these seven 
clinics, for the purpose mainly of 
attending to the teeth of school chil- 
dren—Kronika Dentystycrna, De- 
cember, 1924. 


Madeira 


Dr. Michael Grabham, of Ma- 
deira, in a paper read before the 








Physiological Section of the British 
Association at their meeting in Liv- 
erpool, spoke on some recent re- 
searches he has been making among 
the people of Porto Santo, the north- 
ern island of the Madeira archipel- 
ago. The local springs are highly 
mineralized with chlorides, carbon- 
ates and sulphates, in contrast with 
the sweet waters of Madeira. The 
features of the diet of the people at 
Porto Santo are that they take no 
milk or green vegetables and noth- 
ing involving grinding mastication. 
They take their food cold, and their 
main sustenance is derived from 
maize boiled with a modicum of 
lard, with a fitful addition of fish 
and an onion or two. Dr. Grabham 
saw no case of scurvy, but many in- 
stances of pulmonary disorder. The 
absence of diarrhea and alimentary 
ailments was remarkable, and the 
mineralized waters seemed inimical 
to intestinal parasites. No existing 
instance of malignant disease could 
be found. 

Nearly 3,000 people live at Porto 
Santo, and the main object of Dr. 
Grabham’s visit was to inquire into 
the boasted immunity of the inhab- 
itants from dental caries. 

Six hundred natives were exam- 
ined, and yielded 28 cases of well- 
established caries. All of these peo- 
ple except seven had come from 
Madeira, and only two of the seven 
showed the sign which character- 


‘izes the Porto Santo dentition. This 


sign consists of a slight yellow band 
which develops in early life on the 
upper incisors. It occurs with a 
regularity which, in Dr. Grabham’s 
opinion, clearly indicates a vitaliz- 
ing permeation of the blood fluids 
among the columnar structure of 
the enamel, associated with an in- 
fluence protective against the access 
of caries. Both the stain and pro- 
tective influence are almost cer- 
tainly conveyed in the highly min- 
eralized water of the island. Dr. 
Grabham showed a skull of a Porto 
Santo man of about 60 years of age, 
taken promiscuously from an ex- 
posed grave. The teeth in this 
skull, now deposited in the museum 
of the Royal College of Surgeons of 
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England, were all sound.—British 
Medical Journal via The Dental 
Science Journal of Australia, Janu- 


ary, 1925. 





Australia 


It is understood that the goveérn- 
ment officials are contemplating fur- 
ther. action in regard to the dental 
requirements of the inmates of the 
institutions under the control of the 
Director-General of Public Health. 
With this object in view inquiries 
are, at the present time, being made 
as to what the expenditure in this 
regard is likely to amount to. The 
idea is that an annual rate shall be 





paid to dentists to do the work at 
the institutions, under conditions to 
be arranged at a later date. This 
would mean that a dentist would 
visit periodically the institutions 
at Waterfall, Liverpool, Lidcombe, 
Newington and Parramatta, with a 
vew to giving dental attention to 
the inmates requiring such. A sin- 
ilar arrangement already exists in 
the institutions under the control of 
the Inspector-General of Mental 
Hospitals. This scheme, if brought 
into operation, will follow very 
closely on the lines already adopted 
in the mental institutions. — The 
Dental Science Journal of Australia, 
February, 1925, 





California Dental Activities . 


[Associated Press] 

The May convention of the Cali- 
fornia State Dental Association 
voted an appropriation of $12,000 
for use in research work by the 
dental college of the University of 
California. An additional $3500 
from the American Dental Associa- 
tion will be used for the same pur- 
pose by the college. The conven- 
tion voted $400 to be expended for 
educational purposes. 

Resolutions were passed asking 
Gov. Richardson to sign several 
bills sponsored by the association. 
One increases the penalty for prac- 
ticing dentistry without a proper 
license from $100 to $1000 and 
from-a three months’ jail sentence, 
to a three years’ prison sentence. 
A second bill would empower 
county officials to appropriate 


money from county funds for care 
of the teeth of indigents. A third 
would enable counties to appropri- 
ate money for establishing and 
maintaining dental clinics in the 
public schools, 

Another resolution asks the 
American Dental Association to ap- 
point a commission to investigate 
dental preparations, and _ recon- 
mends that the government enact 
a law requiring manufacturers of 
such preparations to confine their 
products to specified formulae. 

Dr. Thomas Smith of Los An- 
geles discussed the effect on the 
hearing of diseased teeth. The 
eustachian tube leading to the inner 
passages of the ear frequently is 
affected by bad teeth, Dr. Smith 
said, causing impairment of the 
hearing. 
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Health Work 


By EMMA GARY WALLACE, Auburn, N. Y. 






SSS HE desire to live 
Wy, eg! and to be free from 

m§, disease is inherent 
“ya in every people of 
eee every race. ‘The in- 
evitability of death some time 
has helped the race to fix its 
mind upon an hereafter, and has 
helped to develop the religious 
nature with whch every indi- 
vidual is likewise born. 

Perhaps this accounts for the 
fact that among early tribes and 
peoples the priests and religious 
leaders have been the healers 
and the medicine men. Usually 
these leaders also were better 
educated in the lore of the time 
than their followers, and _be- 
cause of their position were 
looked up to by the laity with 
respect, sometimes mingled with 
fear. 

From the earliest recorded 
times there has been an effort to 
understand something of the 
cause of disease, and to find 
remedies for the relief of suf- 
fering. The herbs and “sim- 
ples” of the mothers of the race, 
who were the nurses also, have 
led to an extensive materia med- 
ica, to which many countries 
have contributed. 

There was an early outreach 
for standards of sanitation and 
hygiene, and Egyptians, He- 
brews, Romans, Greeks and In- 
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dians have all given of their 
findings according to the light of 
their times. Many of the prin- 
ciples established were funda- 
mentally sound, and have been 
vindicated by the findings of 
modern science. 

In many cases we are at a loss 
to know whether these flashes of 
amazing wisdom were intuitive 
or the result of a broader knowl- 
edge of causes and effects than 
we have usually attributed to 
these early peoples. In any event, 
the beauty of cleanliness must 
have been appreciated by the an- 
cient Romans with their gor- 
geous baths, and by the people 
who made it a practice to bathe 
many times a day—‘that their 
bodies might sit lightly about 
their souls.” 

The sanitary code of Egyp- 
tian priests and Hebrew leaders 
have been elaborated upon, but 
in many respects the principles 
laid down then are the princi- 
ples of today. 

It nearly always happens that 
when we enjoy a period of pros- 
perity or immunity or safety, 
that we over-estimate our own 
independence and power. The 
very ease of living leads to a 
gradual decline, and so nations 
rise and fall. The tremendous 
reaction of the dark days of the 
Middle Ages expressed itself, as 
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one writer has put it, in “Super- 
stition, intolerance, selfishness 
and despair.” 

This condition, the writer 
says, continued until “Despair 
overwhelmed the people of Eu- 
rope, and not until flouting of 
sanitary laws—or rather of or- 
dinary civic decency — had ex- 
acted a toll in millions of lives 
from pestilential disease, did 
civilized man become aroused 
from the lethargy and strive to 
fight intelligently his ever-pres- 
ent enemy in the field of sickness 
and death.” - 

It is claimed that the first 
board of health was appointed 
as a public safety measure by the 
Venetian Republic after a great 
plague epidemic in 1348. ‘This 
board of health consisted of 
three workers, who laid down 
rules and regulations for incom- 
ing ships bringing contagious 
diseases. After a time it also 
established what we now know 
as quarantine procedure. 

It is interesting to know that 
out of great disasters like de- 
vastating epidemics, and out of 
great wars when vast needs were 
to be met, have come discoveries 
of inestimable benefit to the 
human race. This stimulus to 
greater activity has at last point- 
ed the way to the most impor- 
tant step in the world’s history 
of medicine—prevention. 

We have only to recall the 
work of Jenner in finding a spe- 
cific method for the prevention 
of smallpox to be amazed that 
such a discovery was possible 
with the means and findings at 
his command. It proves the 
great value of close observation, 
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critical comparisons and correct 
deductive reasoning. 

The great epidemics of chol- 
era reflected themselves in vast 
suffering and economic loss, and 
after the scourge swept over the 
land, leaving its dark and sin- 
ister trail behind, thinking peo. 
ple began to grope for the rea- 
sons why. 

After one of the worst plagues 
in history had swept over Eng- 
land, what seemed to be an 
added disaster occurred in the 
city of London. A fire began in 
the lightly-built buildings where 
crowded thousands lived. Like 
an angry monster the flames 
rushed on, devouring everything 
in their path. Crowded tene- 
ments with sunless rooms, and 
mouldy, straw-strewn floors, 
vanished in smoke. 

This seemed like the last straw 
to break the camel’s back but it 
was a blessing in disguise for 
festering breeding grounds of 
disease were destroyed. Fire 
and sunlight did their beneficial 
work and- health reigned where 
disease had stalked before. It 
was obvious that such crowded 
conditions of living and _ such 
unsanitary habits could not be 
permitted to spring up again. 

The great epidemics of chol- 
era and the high percentage 
rates of infant mortality were 
the incentives which led to re- 
search work of an_ intensive 
character and the founding of 
what is claimed to be the great: 
est municipal Health Depart- 
ment in the world — that of 


New York City. The establish- 
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Massachusetts, Louisiana and 


other states rapidly followed. 

What we need is leadership. 
People have always needed it. 
They always will. Those who 
have the vision and the opportu- 
nity and the ability have an ob- 
ligation which they cannot side- 
step. 

With the formation of these 
boards of health the work of 
preventive medicine in our coun- 
try was definitely launched. It 
had a background and founda- 
tion upon which to work for ac- 
cording to Dr. Matthias Nicoll, 
State Commissioner of Health 
for New York, the perfection of 
the microscope and the develop- 
ment of microscopic technique, 
mark the logical birth of scien- 
tific public health work. 

This made possible the dis- 
covery by Dr. Koch, in 1882, of 
the tuberculosis germ, and began 
the intelligently-directed work 
against the great White Plague. 
This led to a knowledge and ap- 
preciation of tiie value of per- 
sonal hygiene, the danger of in- 
fection, the importance of house- 
hold sanitation, the necessity of 
industrial hygiene, and the rela- 
tion of the health of the infant 
and child to its maturer years. 

All of these observations and 
findings led to the necessity for 
the keeping of vital statistics, 
and vital statistics in turn re- 
vealed amazing information con- 
cerning other diseases, foods, 
malnutrition, accidents, com- 
munity sanitation, pure and im- 
pure water supplies, and pre- 
vention for the safeguarding of 
the public. 

It was not long before it be- 


came evident that there must be 
whole-hearted co-operation on 
the part of the public if prog- 
ress of a reasonably rapid nature 
was to be made. There was lit- 
tle use trying to do for the peo- 
ple unless the people were ready 
to do for themselves. 

In order to arouse the public 
to their own opportunity for 
better health and less disease it 
was necessary to do a great deal 
in the way of public health edu- 
cation. Magazines, newspapers, 
state board of health workers, 
local boards of health, physi- 
cians, hospitals and community 
leaders all. did their parts. 
Clinics, public and visiting 
nurses, the Red Cross, and so- 
cieties for the prevention of this 
and that disease, and insurance 
companies, and captains of in- 
dustry, and business men at the 
heads of organizations all took 
up the work, and public health 
improved accordingly. 

Infant mortality and the 
needless sacrifice of mothers in 
childbirth, blood poisoning from 
accidental injuries, ptomaine 
poisoning and epidemic diseases 
all began to decrease encourag- 
ingly. The outbreak of such an 
epidemic as poliomyelitis, or in- 
fluenza, or diphtheria, became 
enough to precipitate a strenu- 
ous campaign for control and 
eradication. 

All of this again in turn led 
straight back to the laboratory 
and the microscope and the other 
apparatus and scientific data 
available for the use of trained 
workers. State boards of health 
had difficulty keeping up with 
their numerous functions, and 
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so the local health laboratory be- 
came eminently desirable. Such 
laboratories dot the country, and 
towns and cities and counties 
are served in a highly skilled and 
prompt manner by those in 
charge. 

As each step forward has been 
taken to safeguard public health, 
and as educational work has 
been pursued toward the better 
understanding and stamping out 
of disease, the health rate has 


gone up, the death rate has gone 


down accordingly, and there 
have been fewer lives lost need- 
lessly and a vast economic say- 
ing. | 

Today we have both men and 
women who prepare themselves 
to serve the public in some con- 
tributory capacity of this char- 
acter. Professor Whipple, of 
Harvard University, recently 
remarked : 

“No one can do more to influ- 
ence our best young men to take 
up public health as a life career 
than men who are already in it. 
Is there not a joy in seeing death 
rates go down; in seeing pre- 
ventable diseases disappear; in 
seeing streets cleaner and 
houses better; in seeing cheeks 
rosier, muscles firmer and backs 
straighter? Is there not a satis- 
faction, greater than that which 
comes from large money earn- 
ings, in feeling that one has had 
his little part in making the 
world a better place in which to 
live? And if this is so, why not 
tell it to the young men?” 

It is true also that young 
women are preparing themselves 
for public health workers, for 
county food and health con- 


a 


servation agents, for visiting 
nurses, for hygiene specialists, 
and for social settlement work- 
ers among both the American 
population and the foreign-born 
as well. The idea of prevention 
is spreading, and school children 
and industrial workers and 
many other groups are often ex- 
amined regularly as to condition 
of teeth, eyes, tonsils, and so on. 

Perhaps the latest undertak- 
ing in this field is the Schick 
testing of. groups of school chil- 
dren for susceptibility to diph- 
theria, and the immunizing of 
those found to be susceptible or 
diphtheria “carriers.” 

It would seem as though so 
much progress had been made 
that little more is left to be de- 
sired, but in reality we have 
only made a good beginning in 
preventive medicine, and there 
is vastly more yet to be done. 
We are familiar with the work 
of the Chinese physician, who is 
only paid when the individual 
whom he attends remains in 
good health. As soon as the 
person falls ill the doctor is in 
disgrace, and his pay stops until 
the patient is restored to health. 
We used to laugh about this but 
now we think it a rather wise 
plan after all. 

Dr. Haven. Emerson of the 
Public Health Administration 
Department of Columbia Uni- 
versity points out that the first 
era of preventive medicine in- 
cludes the discovery and triumph 
of diseases through parasites, in- 
sects, and discharges from the 
intestinal tract; that the second 
era began with the anti-tubercu- 
losis work; the establishment of 
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social hygiene associations; ef- 
forts in behalf of mental hy- 
giene, prenatal care and the safe- 
guarding of the mother; in the 
work for the control of cancer 
and the efforts for the preven- 
tion and relief of heart disease. 
All of this includes much in the 
way of public health education. 

He now points out that we 
are coming into the third period, 
when we are, as it were, coming 
back to the point of beginning, 
and realizing that “public health 
is a matter of private concern.” 
He says: 

“If we think of life expect- 
ancy as approximately a term of 
60 years from birth, we can, 
with reasonable accuracy, deter- 
mine the number of occasions 
when preventive or health ex- 
aminations should be made, to 
meet Our present conception of 
the value and timeliness of per- 
sonal service by the family phy- 
sician. 

“On at least four occasions 
after the fourth month of preg- 
nancy the expectant mother 
should have medical supervision 


| with the appropriate clinical and 


laboratory examinations, in the 
interest of the normal birth and 
survival of the child, as well as 
to secure the safety of the 
mother. During the first two 
years of life there will be needed 
twenty opportunities for medical 
survey of the growing infant, a 
type of service commonly sup- 
plied by pediatricians, and to an 
increasing degree by general 
practitioners either at special 
public baby stations or in their 
private offices, From the third to 
the fifth year of life a medical 


* 


examination should be arranged 
for every six months and oftener 
if there has been in the interval 
sickness and convalescence from 
any of the infectious fevers so 
common at this period of life. 

“From 6 to 15 years a single 
annual examination should suf- 
fice. From 16 to 35 the mini- 
mum protection required may be 
given by a medical examination 
‘every two years. After 35 the 
practice of an annual examina- 
tion should be followed, and 
where there is any serious hand- 
icap such as obesity or high 
blood pressure, even if not caus- 
ing obvious distress, the interval 
between examinations after the 
age of 45 should be shortened to 
six months. 

“This means that on 75 occa- 
sions during a life of 60 years 
personal service for health pro- 
tection is advised. I think such 
an investment will prove eco- 
nomical to any individual.” 

This brings the responsibility 
back where it really belongs. It 
is ever true that what we do for 
ourselves and at our own ex- 
pense we appreciate much more 
than what is provided for us 
free; or what is done for us as a 
group and which we accept as a 
matter of course without much 
conscious analysis and recogni- 
tion of work. 

To supplement public health 
or community services by uni- 
versal, individual participation 
is to take a long step ahead. It 
has even been declared that pub- 
lic health work cannot make any 
great material advance until the 
personal examination idea is put 
into practice. 
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We are not quite prepared to 
agree with that, for there is still 
much work for public health 
agents to do. But it does seem 
inevitable that the future will 
see this type of individual co- 
operation in force. ‘This means 
that public health, which is now 
largely a matter for health of- 
ficers, will become of immediate 
concern to every member of the 
community. 

We do not need to wait for 
laws nor for the creation of pub- 
lic sentiment in favor of indi- 
vidual examinations regularly 


undergone. ‘Those with. vision 
who believe in the soundness of 
the idea can begin the program 
now on their own initiative, and 
gradually the advantage of it 
will become apparent, the leaven 
will work, and in turn public 
sentiment in favor of such pre- 
cautionary measures will grow. 

The significance of the public 
health movement is that we are 
progressing in our standards of 
efficiency, economy and physical 
well-being, as well as in our 
ideas of brotherly love and per- 
sonal responsibility. 








- Dental Drive for Children Started 


The dental school of the University of Pennsylvania is co-oper- 
ating with Philadelphia authorities in the inauguration of a city- 
wide campaign for the better care of children’s teeth. 

As the initial step in the campaign, more than 1,500 pupils of 
the S. Weir Mitchell Public School, Fifty-second Stréet and King- 
sessing Avenue, are receiving instruction in dental hygiene and 
practical aid in the care of the mouth. 

_...A dentist who has been assigned to the school by the Depart- 
ment of Dental Correction of the Bureau of Health issues the fol- 
lowing warning to the parents: 

..“Your child will be likely to go through life with impaired 


health if you neglect his teeth. “The amount of disease caused by | 


decay and unclean teeth is alarming. Diseased conditions about the 
mouth are likely to poison the whole system, and prevention, as is 
always the case, is much easier than cure. Rheumatism and heart 
trouble and all sorts of minor and major diseases have been directly 
traced to bad teeth.” 
Equipment has been installed in the school. The 32 students 
now in training in the school for dental hygienists of the Univer- 
sity are assigned to aid in the work. While the hygienist is cleaning 
the teeth, she explains to the child the proper use of the toothbrush. 
-. It is hoped to carry on this work for at least four years, thereby 
enabling the authorities to obtain a comprehensive idea of its effect 
upon.the health of this group of children. 
.. The 32 students assigned to the school from the School of 
Dental Hygiene will be graduated this year, and probably will 
enter the service of the public school system throughout America. 
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Dentist Shortage is Feared 

If a youngster, supporting himself through dental school, must 
spend the hours between 8:30 in the morning and 5 in the after- 
noon in the classroom and must pore over a pile of books a yard 
high after that, how is he going to make a living while he is in 
college? 

The query, a return to another question: “Have we enough 
embryonic D. D. S.’s in preparation now?” was given by Dr. 
Charles Channing Allen, dean of the Kansas City Western Dental 
College, at the second annual convention of the American Associa- 
tion of Dental Colleges. 

“Just as in medicine, dentistry is facing what is perhaps a-dan- 
gerous shortage of capable practitioners,” said Dr. Allen. “It is 
becoming increasingly harder for a student to complete the course. 
Not that the youth of today is the inferior in mental capacity to 
other generations, but that the long course required is too much of 
a strain financially upon the youth dependent upon himself for 
his own support.’ 





Teeth of Many Pupils Found to be Faulty 


The final report of the dental survey conducted among chil- 
dren of the Marion county schools outside Indianapolis by the 
Indianapolis Dental Society, in co-operation with the county board 
of health and the Marion County Tuberculosis Association, re- 
vealed that an average of four teeth were defective in each of the 
6,988 children examined. 

Almost the entire number of children examined, according to 
the report sent to Dr. A. W. Miller, county health officer, by Dr. 
Mary Westfall, chairman of the Oral Hygiene Committee, needed 
their teeth cleaned. Of the entire number examined only 236 
pupils were found to need no dental attention, and at least 70 per 
on of all those examined needed cavities in one or more teeth 

lled. 

The members of the Dental Society who volunteered their 
services for the examinations follow: Drs. J. W. Huckleberry, 
E. A. Woods, J. F. Johnston, R. J. McElwee, H. S. Kinney, E. C. 
Crossen, W. E. Dea Kyne, L. F. Haskett, L. B. Spear, L. W. 
Lapinska, R. F. Benham, R. P. Veit, Gayle Wolfe, E. A. Elliott, 
L. S. Fall, K. B. Mayhall, A. F. Steinheiser, F. K. Paul, S. L. 
Mouser, D. G. Lamb, B. K. Westfall, H. Colwell, John Puffer, 
Harry Cofield, John Paul Jones, John Sproul, B. A. Richardson, 
N. M. Beery, Harry Jones, George King, Edward L. Mitchell, 
Ernest Cofield, Joseph Good, K. T. Schwomeyer, Sidney Hoff- 
man, M. V. Stevenson, Harry ‘Parr and F. E. Long. 
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If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


“T see in the paper that a wid- 
ower with nine children out in Ne- 
braska has married a widow with 
seven children.” 

“That was no marriage. That 
was a merger.” 
® > 

He: “Hello, 
name ?” 

SHE: ““Why, I’m your wife!” 

He: “Tha’sh strange, you look 
jus’ like her.” 

© > 

SaM: “What am you doin’ now?” 

Bo: “Ah’se an exporter.” 

Sam: “An Exporter?” 

Bo: “Yas, de Pullman Company 
just fiahed me.” 

© ® 


FATHER (sternly): “Young man, 
I saw you put your arm around my 
daughter last night.” 


YoutH: “I suppose you noticed 
how she struggled too.” 
© © @ 

An old sailor approached a 


farmer for a meal one day, saying 
he was willing to work. 

“I will give you a meal,” said 
the farmer, “if you will round up 
those sheep on the common there 
and drive them into this fold.” 

In three hours’ time the sailor 
came back, loking hot but happy. 

Glancing over the gate into the 
field, the farmer saw the sheep 
safely in the fold. “There’s a 


jackrabbit sitting up among ’em,” 


he exclaimed. 

“Do you’ mean that little feller 
there?” asked the sailor. “Why, 
that’s the little beggar who gave 
me all the trouble. I thought it 
was a lamb!” 


Kid, wassh your: 


Two negro buck privates were 
discussing the relative merits of | 
their buglers during the World = 
War. 

First PRIVATE: 


he plays ‘Pay 


playing ‘De Rosary’.” 
SECOND PRIVATE: 
you ain’t got no _ bugler 


wraps his lips roun’ dat bugle an’ 
sounds ‘Mess. Call’ ah looks down 
at mah beans and says: ‘Straw- 
berries, behave yourse’f; you're 
kickin’ de whipped cream outer de 


plate’!” 
© o @ 


Henry, who married in New 
York, brought his wife home to his 
father’s farm. It was her first ex- 
perience of country life. 

The first evening of her visit she 
looked on with interest while the 
cows were being milked. 

“Would you like to try it?” she 
was asked. 

The bride was doubtful. “I 
think I could start the milk, but | 
—I’m afraid I couldn’t stop it.” 

© © 

“Liza, didja weah dem flowahs 
ah sent ya?” 

“Ah didn’ weah nothin’ else but 


—Black Boy.” 
“Lawd, Gal, wheah didja pin 
’em ?”’ 
© o 


Sue: “How dare you! Papa said 
he’d kill the first man who kissed 
me. 9 

He: “How interesting! And did 
he ?” 


“Why, man, dat 4 
bugler of ourn am so good, when | 
Day’ hit sounds © 
’xactly lak de symphony orchestra | 
“Hush, nigger, © 
a-tall, | 
When our bugler, Snowball Jones, © 
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